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TRUST BOARD
28th November 2013

TITLE Quality Report

EXECUTIVE
SUMMARY

The Quality Report is presented for November 2013. Please refer
to the Executive Summary on page three.

ASSURANCE (Risk) /
IMPLICATIONS

The Quality Report provides assurance that quality indicators are
being monitored and assessed and that mitigating actions are
being put in place as required.

LINK TO STRATEGIC
OBJECTIVE

SO1: To achieve the highest possible quality of care and treatment
for our patients in terms of outcome, safety and experience.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS /
STAFF VIEWS

Patients’ views are included via the reporting mechanisms for
quality. The clinical quality metrics indicate where poor care and
poor experience are occurring. Where appropriate staff views are
included.

EQUALITY AND
DIVERSITY ISSUES

All of our services give consideration to equality of access taking
into consideration disability and age. All matters are dealt with in a
fair and equitable way regardless of ethnicity or religion of patients.

LEGAL ISSUES Poor quality for patients can lead to potential litigation.
Poor quality care can lead to non-compliance with essential
standards of quality and safety. Compliance with these standards
is a legal requirement of the Health and Social Care Act 2012 and
failure to do so could affect the Trust’s registration and Monitor
licence.

The Trust Board is
asked to:

Review the paper and discuss the contents seeking additional
assurance as necessary.

Submitted by:
Dr David Fluck, Medical Director & Suzanne Rankin, Chief Nurse

Date:
21st November 2013

Decision: For Assurance
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1 Executive Summary

The Trust remains committed to 2 of its core responsibilities: protect patients from hospital
related harm and supporting staff to continuously improve performance in quality and safety.
The Board’s attention is drawn to the following issues discussed in the paper:

 Quality Quadrant Balanced Scorecard

 Quality Account Quarter 2 Stakeholder Workshop

1.1 Quality Quadrant Balanced Scorecard

There were 45 formal complaints in the month of October, in excess of the threshold of 37. It
would appear that this high number is in line with the seasonal trend that we have seen in the
last three years. The Trust is actively progressing as a priority area our complaints action
plan to improve both the pathway and performance.

There was 1 case of hospital acquired MRSA Bacteraemia in October, which has been
referred for arbitration. As a result the case will be attributable to the Trust until unconfirmed.
In the previous twelve months there have been no cases.

The number of falls in October (55) was below the monthly limit (58) but 440 for year-to-date
remains above threshold. 2 patients suffered injury from falls in October. The Trust focus on
falls continues with development of new falls prevention guidance and piloting of a new,
multi-disciplinary falls risk assessment tool.

The Friends and Family Test score for October inpatients (73) exceeds the Trust target (70)
for inpatient care. The score for A&E (47) is below the target (70) set at the beginning of the
year. Recent, published data show wide variation in the scores for A&E departments
nationally (from 20 to 75) and the Trust could consider revising the appropriateness of this
target for A&E.

1.2 Quality Account Quarter 2 Stakeholder Workshop

The Quarter 2 Quality Accounts Workshop of 28 October was hosted by the Deputy Chief
Nurse – Associate Director of Quality, supported by Trust specialists from many disciplines.
The event was well attended by internal and external stakeholders, and a number of
improvements have been identified for progression following stakeholder feedback.
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2 Performance Monitoring

2.1 Quality and Safety Balanced Scorecard and Commentary

Table 1: Quality Performance Dashboard

For indicator definitions see Appendix 1.

(T*) Target Type: N, National; L, Local

Delivering or exceeding Target Improvement Month on Month

Underachieving Target Month in Line with Last Month

Failing Target Deterioration Month on Month

Scorecard Commentary

The SHMI mortality rate for October was 63 which means the rolling twelve month position is 61,
against a limit of 72. The actual number of deaths in October was 66 which is below the monthly
limit of 86.

There were 2 cases of hospital-associated DVT/PE in October; this remains a key area of focus
for the Trust. New cases of thrombosis are identified via the return of patients to anti-coagulation
clinics and it is difficult to accurately identify actual numbers due to the often clinically silent
nature of VTE. Clinical staff receive regular training sessions and the results of root causes of
thrombosis to improve practice.

There were 45 complaints in October, which was higher than both September (41) and August
(26); formal complaints remain above the trajectory.

The Friends and Family Test score for October (73) was above the Trust target (70) for inpatient
care; the score for A&E (47) lies well below the target (70) set at the beginning of the year.
Recent, published data show wide variation in the scores for A&E departments (from 20 to 75)
and the Trust will reconsider the appropriateness of this target for A&E.

The number of falls in October was 55 which exceeds September (49). Whilst falls in October
were below the monthly limit (58) the cumulative year-to-date falls number exceeds target of 408.
Two patients suffered injury in October following a fall. The Trust is piloting of a new, multi-
disciplinary falls risk assessment based on recent NICE guidance.
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There were no cases of C. difficile and 1 case of hospital acquired MRSA Bacteraemia in
October, which has been referred for arbitration. As a result, the case will be attributable to the
Trust until the result of arbitration is confirmed. This leaves the year to date number of cases at
four and one respectively. In the prior twelve months there were no cases of MRSA
Bacteraemia.

2.2 Quality Accounts Quarter 2 Report

The Quarter 2 Quality Accounts Stakeholder Workshop of 28 October was hosted by the Deputy
Chief Nurse – Associate Director of Quality, supported by Trust specialists from many disciplines.
The event was well attended by internal and external stakeholders. The quality account measures
for the 3-month period ending 30 September 2013 were presented and discussed. The data has
already been reported in the Quality Report presented to October Board.

We will be progressing various reporting and engagement enhancements as requested by our
stakeholders.

To support understanding of ‘Measure 2, timely discharge of patients’, it was agreed that South East
Coast Ambulance (SECAMB) would be invited to the Quarter 3 workshop to discuss aspects of
patient transport.

The considerable progress made against ‘despatch of electronic discharge summaries within 24
hours’ was highlighted. An enquiry was made about the extent to which it can be assured that the
designated General Practitioner is receiving the electronic summaries. This will be reviewed.

The benefit from involving external stakeholders in the ’24 hour Hospital Watch’ process was
discussed, and we extended an invitation to attend this event next year.

Going forward, areas where data is ‘unvalidated’ will be annotated in the monthly Quality Reports.

The Patient Safety Culture Survey is to be rolled out further; data is expected for the next quarterly
workshop.

A modification to the presentation of Friends and Family Test results presentation was suggested;
further splitting results into those from Accident and Emergency, from inpatients, and combined.

3. Clinical Effectiveness

3.1 Enhancing Quality and Recovery (EQ&R)1 Programme

The Trust continues to strive towards achieving the new care bundles to bring performance
closer to the regional target. The move towards providing all applicable care measures to all
patients in a pathway remains an improvement area. It is hoped that recent training for junior
doctors will result in upturn going forward.

4. Safety

4.1 National Patient Safety Agency (NPSA) Safety Alerts

There have been no new alerts reported by the NPSA since March 2012.

4.2 NHS Safety Thermometer (National CQUIN) (Charts 1 - 4)

1
Enhancing Quality and Enhanced Recovery website: http://nww.enhancingqualitycollaborative.nhs.uk/
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The Safety Thermometer2 programme of work aims to achieve significant reductions in four
types of avoidable harm from which patients are at most risk during episodes of healthcare:
pressure ulcers, falls, catheter associated urinary tract infections (CAUTI) and venous
thromboembolism. Data is collected on all inpatients on one day per month, approximately
500 patients, to provide a ‘snapshot’ of harms.

The Department of Health has confirmed that ASPH has shown a 17% reduction in all harms
(community acquired and hospital associated) for the period September 2012 to September
2013.

The Trust’s Safety Thermometer performance is demonstrated in Charts 1 to 4 (page 10),
which show the following:

 There is a sustained decrease below the national average of ‘new’ (hospital associated)
harms in October 2013.

 There is a slight decrease in incidence of CAUTI; the Trust incidence remains below the
national average.

 In October pressure ulcers rose by 0.65%. The Trust’s annual pressure ulcer conference
“Stop the Pressure” was held on 30th October, and this is expected to promote further
improvements in clinical practice.

 There is a fluctuation in the percentage of patients who had experienced falls with harm
on the ‘spot test’ day each month. Since May the incidence remains low (in the October
census, zero patients had falls with harm). However, distinguished on the Trust Balanced
Scorecard dashboard on page 4 of this report were two falls with harm across the whole
month. The data differs because ‘Safety Thermometer’ is a ‘point in time indicator’,
whereas the Trust Balanced Scorecard dashboard shows data that pertains to the whole
month.

Reducing patient falls is a major focus for the Trust. A new falls assessment tool based on
the recent NICE guidance3 is being piloted.

Levels of hospital associated VTE are monitored continuously; one case was recorded within
the Safety Thermometer tool in October; all cases of VTE are fully investigated and there is
ongoing training and education of all clinical staff on risk assessment and prevention of VTE.

This demonstrates a continued strong performance in the Trust’s efforts to deliver harm free
care.

5. Patient Experience

The Patient Feedback Dashboard provides an overview of key patient experience metrics
and these results are explored in further detail here:

5.1 Formal Complaints (Charts 5 – 7)

There were 45 formal complaints received, representing an increase of 10% compared with
September (41) and a 73% increase compared with Aug (26).

Chart 5 shows a breakdown of complaints received by month and demonstrates an overall
pattern of seasonal variation in the number of complaints received.

2
The NHS Safety Thermometer is a local improvement tool for measuring, monitoring and analysing patient

harms and 'harm free' care see: http://www.hscic.gov.uk/thermometer)
3

NICE: National Institute for Health and Clinical Excellence; http://guidance.nice.org.uk/CG161
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Complaints by Date of Episode

Chart 6 shows a breakdown of complaints by Service Area and the date of the episode relating
to each complaint.

The highest number of complaints received in October relate to inpatient episodes (24). The
highest number of inpatient complaints relate to episodes in October (nine), followed by three
episodes in September and three in July.

The main concerns raised relating to inpatient complaints regarding episodes in July,
September and October relate to treatment and care and communication. There were no main
themes identified within these concerns.

Discharge Related PALS Concerns and Complaints

Chart 7 shows discharge related concerns and complaints.

There were four discharge related complaints and four PALS concerns relating to discharge
raised. Of the four complaints; two relate to episodes in September, one in July and one in
2005. The patient experience dashboard shows that if the improvement trajectory continues
over the next five months, the Trust will meet the annual target for reduction in discharge
related complaints. Ain additiion to the ongoing work to address the issue of poor experience
of the discharge process there will be increase to the Discharge CoordinatorsTeam in the
future, which will increase the team’s capacity to help improve the experience of discharge
from our hospitals.

Performance against Timescale

There was an overall Trust performance of 84% against the agreed timescale for responding
to complaints.

The Patient Experience Dashboard shows variation across divisions in performance against
timescale; the Acute and Emergency Medicine Division achieved 100%, with the greatest
number of complaints due (17) in October. Women’s Health and Paediatric Division aslo
achieved 100%. The Theathres Anaesthetics Surgery and Critical Care (TASCC) Division
achieved 60% (7 out 10 complaints) and Trauma and Orthopaedic, Diagnostic and
Therapeutic (TODT) Division managed to respond to 67% wthin the agreed timescale (4 out of
7 complaints). A revised action plan to reduce variability across Divisions and to ensure
sustained improvement is in draft.

Parliamentary and Health Service Ombudsman (PHSO) cases

The table below provides a summary of cases that were active during October 2013.

Central code Division Stage

10/13/1 FACILITIES Information requested and provided.



Paper 5.2

8

5.2 Patient Feedback

5.2.1 Friends and Family Test (FFT)4

Chart 8 shows the Trust has exceeded the target of 20% returns for the fifth consecutive
month in the response rate, with a combined Trust rate of 23.7%.

The response rate for the Trauma, Orthopaedics, Diagnostics and Therapeutics Division was
16% compared with 24% in September. This is below the Trust target of 20% and the Division
has taken action to increase awareness of ward staff and have recruited to a new Ward
Manager.

Chart 9 shows that the Inpatient Net Promoter Score (NPS) of 73 exceeds the Trust target of
70. The NPS for the Emergency Department (ED) was 47, compared with 39 in September.

Work continues to support Divisions in identifying themes from the FFT comments in order to
make early changes and improvements. An increase in detractors (patients who would not
recommend a ward/department) was noted in the feedback from Surgical Assessment Unit
(SAU) patients. Review of the feedback found that concerns related to waiting time and lack of
explanation and information. On Monday 18 November 2013 there was a re-launch of SAU
and improvements include: an improved environment for the assessment of patients, clear
lines of communication following GP referral, a new information leaflet and Consultant rounds
three times a day. At the time of reporting there has been a notable improvement in patient
flow through the unit and it is anticipated that this will improve patient experience and there will
be an improved NPS.

In line with National guidance, the Trust has commenced the implementation of the Friends
and Family Test in Maternity Services and is reporting for the first time with October data. The
response rate across maternity services is 4.9% for October, with planned activity in place to
support the invitation to respond. The NPS for maternity services for October is 77. The FFT
question is asked of Maternity Service users at four points along the pathway at approximately
34 weeks in antenatal services; the birth experience; the inpatient postnatal experience and
about the community postnatal experience.

The impact of maternity data on Trust scores is illustrated in Charts 8 and 9 as a purple ‘cross
marked x’ on the chart.

5.2.2 Compliments

The Trust received 14 formal compliments during October. All formal compliments received in
the Executive Offices are responded to personally in writing.

Positive feedback

NHS Choices website: the relative gave a rating of 5 stars regarding our Vascular Team
“I want to extend my thanks to the Vascular team, in particular the surgeon who operated …
Also thanks to the staff of Heron Ward who made my time there extremely comfortable”.

4
The FFT asks the following standardised question: “How likely are you to recommend our ward/A&E

department to friends and family if they needed similar care or treatment?
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5.3 Best Care Audits October

In October seven areas were re-audited. The accreditation levels achieved are shown below;
for detailed results refer to the dashboard in Appendix 5.

The Paediatric Emergency Department was audited for the first time in October 2013 and
gained level two. Heron has slipped from a level two in June to a level one in October. MAU
remains on level 1 (as per July). MSSU, Maple, and MHDU are at level three. The Paediatric
inpatient wards have been receiving close observation and intensive support due to a
number of non-compliance with regards to infection controls and medicine management.
They will be audited every month for the next three months.

Improvements to the Outpatient Best Care Tool and Accreditation model have been
developed and will be piloted next month. The Best Care Tools for our Emergency
Departments (both Adult and Paediatric departments) are now also more multidisciplinary
focused.

Table 4 Best Care Accreditation Levels, October 2013

June July Aug Sep Oct Re-audit

Acute
Medicine &
Emergency

Services

Aspen 0 2 Jan

CCU & Birch 1 2 Jan

Cedar 2 2 Jan

Holly 3 Dec

May 2 Nov

MAU 1 1 Jan

MSSU 1 3 Apr

Maple 3 Apr

Fielding 0 3 Mar

WWW/Chaucer 0 3 Mar

ED 1 1 Dec

Theatres
Anaesthetics

Surgery &
Critical Care

Kingfisher 1 Nov

Falcon & SDU 1 1 Jan

Heron 2 1 Jan

SAU 0 0 Nov

ITU 3 Feb

MHDU 3 Apr

DSU & Theatres ASH 1 Nov

DSU & Theatres SPH 3 Feb

T & O
Dickens 2 Nov

SWAN 2 Nov

Women's
Health &

Paediatrics

Oak 3 Jan

Ash 1 Nov

NICU 2 Nov

Paeds ED* 2 Feb

Labour Ward 2 Dec

Joan Booker 2 Nov
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Charts 1 to 4 Safety Thermometer

Chart 1 Percentage patients with new harms Chart 2 Indicence of new CAUTI

Chart 3 Incidence of new pressure ulcers Chart 4 Percentage of falls with harm
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Charts 5 to 9 Complaints and Patient Feedback

Chart 5 Complaints received by month Chart 6 October complaints: service area by date of episode

Chart 7 Concerns and Complaints received by month Chart 8 Friends & Family Test: response rates
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Chart 9 Friends & Family Test: net promoter score
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APPENDIX 1 Quality and Safety Balanced Scorecard Indicator Definitions

Table 1 is made up of 9 main columns:

1. Description of Measure

1-01 The SHMI is a ratio of the observed number of deaths to the expected number of deaths for a provider. The observed number of deaths is the total
number of patient admissions to the hospital which resulted in a death either in-hospital or within 30 days post discharge from the hospital. The expected
number of deaths is calculated from a risk adjusted model with a patient case-mix of age, gender, admission method, year index, Charleston Comorbidity
Index and diagnosis grouping. A three year dataset is used to create the risk adjusted models. A one year dataset is used to score the indicator. The one
year dataset used for scoring is a full 12 months up to, and including, the most recently available data. The three years used for creating the dataset is a full
36 months up to, and including, the most recently available data.

1-02 The total number of deaths in hospital.

1-03 Number of Hospital acquired MRSA

1-04 Number of Hospital acquired C-Difficile

1-05 The number of patients with a VTE (Venous Thromboembolism) assessment who then had a Pulmonary Embolism or Deep Vein Thrombosis (during
their stay)

1-06 The total number of Serious Incidents Requiring Investigation

1-07 Average number of beds available (including escalation beds) in the month against the
average number of beds occupied taken at midnight from PAS

1-08 The percentage of patients who were transferred between wards 3 or more times during their admission.

1-09 The number of formal complaints

1-10 Friends and Family Test score for Inpatients
(Test asks following standardised question: "how likely are you to recommend our ward to friends and family if they needed similar care or treatment?"

1-10a Friends and Family Test score for A&E
(Test asks following standardised question: "how likely are you to recommend our A&E department to friends and family if they needed similar care or
treatment?"

1-11 The total number of falls

1-12 The total number of falls resulting in significant injury grade 3 or above

1-13 The number of hospital-acquired pressure ulcers grade 2 or above
1-14 New Catheters and UTI's as a rate of total sampled patients

2. Target (T*) - where possible a national (N) or local (L) strategic health authority target has been used; where not available, we have used a percentage
improvement on the 2012/13 year end total.

3. Outturn 12/13 – the overall results for 2012-13.
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4. YTD (Year-to-date) Target 13/14 – the sum of the monthly target from the beginning of the financial year (April).

5. Monthly Target 13/14 – the target for each month

6. Annual Target 13/14 – the target for the entire year.

7. Actual - this is the actual achievement for the month

8. Performance - Monthly Trend Indicator - The arrows represent one of three states, improvement on the previous month, deterioration on the previous
month, or the same. It must be noted that this does not necessarily mean that higher numbers are represented by an ‘up’ arrow as higher numbers may be
worse and thus will be represented by a ‘down’ arrow.

9. YTD 13/14 - The sum of the actual activity from the beginning of the financial year (April).
terly are not shown.
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APPENDIX 4 Patient Experience Dashboard – October 2013

Oct-13

EMED YTD Fac YTD TASCC YTD TODT YTD WH &
Paeds

YTD A&E
FFT

Inpt
FFT

Trust YTD YTD
target

Complaints Rec'd 16 120  0 4 15 76  5 36  8 45   45 286 262

Discharge related complaints 3 27  0 0 0 7  0 4  1 3  4 40 40

% Response timescales met 100% 89% 100% 100% 60% 59%  67% 79% 100% 90%  84% 82% 95%

PALS Concerns 46 265  4 22  38 216  25 150  9 40  134 610 tba

FFT* returns 45%  40%  16%  17% 46%  24% 15%

FFT* Score 74  69  83  47  73  59 70%

Intimations of claims 3 14  0 0 3 14  2 16  1 15   9 59 tba

Reported claims 2 7 0 0 0 13 0 4 2 5  4 25 tba

Decrease compared to previous month 

Increase compared to previous month 
Improvement compared to previous month/100% target held

Same or no change

Deterioration compared to previous month or risk to target

Not applicable

**Friends and Family Test. Consolidate score of response to the question
"how likely are you to recommend our Ward [A&E department] to friends and
family if they needed similar care or treatment?" For FFT results A&E is
reported seperately - therefore EMED excludes A&E for this measure only.
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APPENDIX 5 Best Care Dashboard – October 2013


